i Sus~
mCW._Sﬁ. ﬁDghn _..m._..m_u .P_.um__-mhb.—._oz TAX ]
APPLICATION FOR PERMIT armit #: \NB \%ﬁ ..M

BAYFIELD COUNTY, WISCONSIN e wm\g N,
D maﬂmm@mnm m @ m DBaﬁ:d_umE". . ﬁm\&\

rMCWn ‘m w NDMm Refund:

<

(715) 373 5138

HSTRUCTIONS: No permits wiil be issued until afl fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

Owner's Name: msm___:m >mmqmm”ﬁ\$MNx& o n.wimanmh? qm_mu_a:m. \N 5
. KO3 oAy . - LOoFsTSH—1E0
. o - VNN, §
Craic LuaBE ol Ro. | TANESUINE (U 53546
Address of Property: CliwyfState/Zim Cell Phone:
i 2 , . 1. 1 hﬂww\,xn m@s
13445 Honily fAkis RD. DromMMosp WL, S4s32. bos=114- 1405
Cantractor: Contractor Phone: Flumber: Plumber Phone:
Authorized Agent: [Person Signing Application on behalf of Qwnar(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes il No
PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
{Use Tax Statement} M- G -Z—HNY—-0T7-9- ] ¢k MOOOH.M. valume  J \ page(s) 7% -45
o&Sd
Gov't Lot %g Vol & Page Lat{s} No. BEock(s) No.
(972 |j] 949
., Tawn of: Lot Size Acreage
Section m w , Township Nmﬁw N, Range ~7 w p .
DROMNOND [1-3¢c
U 1s Property/Land within 300 feet of River, Stream (inci. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? §}0 1 yes—-continue —p feet | pigodplain Zone? Present?
[J ks Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Li Yes D,\w%w
Z o if yese—gontinue — feet H\_Avo 3flo

. &m..._..daw:m. s cn »:m uatm;
ew Construction O 1-Story WSeasonal 1 il E::_n_tm_\ﬁ_ﬂ\ [ City
O Addition/Aleration | © 1-Story+Lleft | .| YearRound | [ 2 21 {Mew) Sanitary SpecifyType: el
’ ..N.quw oo SO Tt Conversion [ 2-Story i [ 3 -1 Sanitary (Exists) Specify Type: [
T Relocate (existing bidg) [ Basement C 1 Privy (Pit) or @ Vaulted (min 200 gallon)
[: Run a Business on [ Mo Basement C None 7 Portable {w/service contract) W!wm\wj A
Property [ Foundation 2 Compost Teilet Lk
[ C wNone %\g
it vermit being applied foris relevantfo i) Length: Width: :
Length: Width: :

Footage.

it

v::n_um_ m.ﬁEn.E_.m :n_aﬁ mﬂcnﬁcﬁm on uﬂonm:E Q-G? “_h\
Residence (i.e. cabin, hunting shack, etc.)
with Loft
_w\mmmmamszmm Use with a Porch
with (2™} Porch
with a Deck
with {2™) Deck
Commercial Use with Attached Garage

Bunkhouse w/ (] sanitary, or [ sleeping quarters, or .1 cooking & food prep facilities)

Mobile Home {manufactured date)
>n&mo:\>_ﬁmqmmo: ?Um%ﬁ

.| Municipal Use

19

4§ oy

Accessory Building >a9ro=\p_ﬁmﬂmﬂo= ﬁumn_g { X )

g m D%{DDG

Special Use: (explain) { X )
Conditional Use: {explain) { X )
Other: (explain} { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declere that this application {including any accompanying information) has been examined by me (us) and to the best of my (our] knowledge and belief it is true, corract and complete. | {we) acknowledge that | {we)
am {are} responsible for the detaif and accuracy of all information | {we) am {are} providing and that it will be relied upon by Bayfigld County in determining whether to 1ssue a permit. | fwe) further accept liability which
-may be aresult of Bayfield County relying an this information | {we} am {are} providing in or with this application. | {we) consent to county officials charged with administaring county ordinanees to have access to the
above ammnzcmn n«ovm_d.. atany amwmo:mw_m time far the purpose of inspection,

- “.H.ossm_‘.._mv § PiaW pate__ 7~ i~ /&

{if ﬂwmﬂm are. ?Emmmw %m fisted oi the Deed A}l Owners must sign or letter(s} of authorization must accompany this application)

Date

.«...,oc are .q..m.m:mwm. on behalf of the owner(s) a letter of authorization must accompany this anolication}

Attach

. >mnqmmmwo m.m.:. ﬁmw_.:_ﬂ Q&\DW \r\_. §N\<@C w\ .\QM\E%.\\R\%%F N@ HNMQW\WQ\EN QC\.N. AWMU.U“TW Capy of Tax Statement

i you recently purchased the properiy send your Recorded Dead

57 APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




|

Show Location of: Proposed Construction

o O

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) briveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Properiy

(5) Show: {*} Well (W); (*} Septic Tank (ST}; (*) Drain Field {DF); (*) Holding Tank (HT) and/or {*} Privy (P)
{6) Show any (*): {*} take; {*) River; (*) Stream/Creek; or (*} Pond

{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
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Please complete {1} ~ {7} above {prior to continuing)

{8} Sethacks: (measured to the closest point)

Setback fram the Centerline of Platted Road \ m\\ﬁ 7 Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way \Q.N " Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluif Feet

Setback from the North Lot Line /07  Feet

Setback from the South Lot Line oo T Feet Setback from Wetland Feet

Setback from the West Lot Line oo T Feet 20% Slope Area on property O ves [INo

Setback from the East Lot Line 2 L0 Feet Elevation of Floodplain Feet

Sathack to Septic Tank or Holding Tank Fest Sethack to Well Lo Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

Prioe 1o the placament or construction of a structure within ten (10] feet of the minimum required sethack, the boundary fine from which the sethack must be measured must be vistble from one previcusly surveyed corner to the
other previvusly surveyed cormer or markeed by 2 licensed surveyor at the owner’s expense.

Prior to the placerment or conctruction of a struciure more than ten {10) feet but less than thirty (30} feet from the minimurm required setback, the boundary line from which the sethack rmust be measured must be visible from
ane pravicusly surveyad corner tc the other previously surveyed corner, ar verifiahle by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 2 lieensed surveyor at the swner’s expense,

(9) Stake er Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT}), Privy {P}), and Well (W).

NOTICE: All Land Use Permits Expire One {1] Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Vitlage, City, State or Federal agencies may also require permits.

Sanitary'Number: oo ] of bedrooms: -

-Sanitary Date:
Issuance’ 5*3 mﬁo .Mmm;ﬂ.

Permit: _umﬂ_ma ﬁ_umnmu

._um.q.:._w”u . \

.._m.nmmn.m_ In Cammon Owhershi
_m mﬂEnEqm zn.: no:?%ﬁzm C¥es:]

Affidavit Required | OYes -~ O'No
Affidavit Attachied .| ‘0 Yes -~ [ Ne

_Uﬂm<_o:m_< maamn by <m_._m=nm Am 0. > v

..D Yes -@No

mﬁmnﬁmn_ by <m:m:nm «m QA

T Yes - r__\am_

Were Property ::m.m.mmu.wmmmmﬁ.mm .g..@i;mq. -0 Yes
- Was Property Surveved 111 Yes

- Was Parcel Legally m_.mmﬂmn_ @\mmm 0O No
Was Proposed Building Site Delineated sm.ﬁmm 1 Ne

Inspection Regprd:

Noa..,.m District { &/ .

"+ 1lakes Classification '{

Date of Re-Inspection:

..no:n&o:nm:oés noaﬂ_wwmm oF mom_.n no_‘um;_o:m > ﬂmn_._mmu 3 Yes

Zo.*r hW\ M\E%{?\

iflo ~{If No .%.m\,\_ need to be mﬁmnwmn.v.

. u.mmm of Approval: %z \“. \m

©|:Signature of Iispector: .

N

iy
LSE For TBA!

Hold For Affidaviy; Hold For Fees:

.m.o.a For Sanitary:

® Dctober 20137




